We found that the proportion (95% CI) of perceived non-food allergies (respiratory allergies categorized as hay fever/seasonal allergies/dust allergies and animal fur/dander allergies) was significantly higher among Caucasians (4.3%, 95% CI: 3.7-5.0) (n = 3697) compared to non-Caucasians (2.1%, 95% CI: 1.7-2.6) (n = 4298). A similar, but stronger pattern was found for diagnosed non-food allergies among Caucasians (1.8%, 95% CI: 1.4-2.3) and non-Caucasians (0.3%, 95% CI: 0.2-0.5). The odds ratios of diagnosed if perceived for non-food allergies were 41.5% (34, 49) for Caucasians and 14.4% (8.6, 23) for non-Caucasians (see Figure 1) .
A separate analysis for immigrants irrespective of whether or not they were Caucasian led to a similar pattern (data not reported).
While we agree with Yao and Sbihi's findings that the rate of diagnosed allergies among immigrants of Asian and African origin is lower than that among non-immigrants, we would like to add that this may depend on whether we are investigating perceived or diagnosed allergies. The large difference we found for perceived allergies in our study could be the result of non-Caucasians not seeking care from a physician because they perceive allergies as mild. This is also consistent with the concept that an immigrant's perception of allergy approaches that of a non-immigrant the longer he/she resides in Canada.
In addition, immigrants of European descent (Caucasian in our analysis) should be evaluated separately from other immigrants.
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We thank Randall et al. for their interest in our paper (Yao and Sbihi, 2016). With data from British Columbia, they provided evidence for two important points that were highlighted in our paper's discussion: 1) While our analysis focused on all immigrants, irrespective of country of origin, additional information on origin may be important to further investigate mechanisms supporting our observations, and 2) the approaches used to define the outcome of allergy may influence the results.
While the letter by Randall et al. highlights differences in prevalence of non-food allergies among people from different countries of origin, we propose that this may reflect differences in duration of residence in Canada, because historically a much larger proportion of European immigrants came to Canada as opposed to more non-European immigrants in recent years. Finally, we used self-reported physician-diagnosed non-food allergies as our outcome, thus the question of case ascertainment is tangential to our main research question. It would have been helpful to have more details on the survey and analyses provided by Randall et al., so that readers can interpret their results or compare them with those presented in our paper, which included detailed information on methodology. However, we agree with Randall et al. that distinguishing between perceived and diagnosed allergies may influence the observed trends. 
